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* Form CPF D105: Summary Report of Campalgn
Receipts and Expenditures
Office of Campaign and Political Finance
File with: Director CPF ID#
Office of Campaign and Political Finance For Office Use
One Ashburton Place
Boston, MA 02108 :
(617) 727-8332
Reporting period from: / / / 0 }’ through 5 / 'S ) / d /
. Momnth

Date Month Year

Name of Candidate/Committee: C{vL‘:zen: @mm:Hee by Floct Tim Mugray
Office Sought: o CH"\/ CUUV} ci I

Name of Bank: Gmmerce Bank & Trms‘f Company

Beginning Balance for Reporting Period $ 3 k/) 1€ 7.7 (1)
Total Receipts in the Reporting Period $ Q/L 06, 7 )
Total Expenditures i the Reporting Period $ 2 ) i ro 3)
Ending Balance for the Reporting Period | $ 3y ) 10 5.l 4)

I hereby declare that the information contained herein is true and correct to the best of
my knowledge and belief:

WO’WW

Signam@ of Cashier or Bank Treasurer

ja,mn /}’ éomwom

Name of Cashier or Bank Treasurer

(50%) 797-476 1

Telephone number




wmy TP -G AT L3
Form CPF D106: Receipts and Expenditures Report
Report of Expenditures AR g:i e
For Bank Use Only o
Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352
Candidate Name: /‘1 Ww.fv
Committee Name: Cl‘}‘)Z(_’fT i Can/ H‘Be 'llt' 5/18(7’_ Tim /")W/?VV
Name of Bank: Ommerce }%nk Trusi™ Com,p/{n y
Reporting Period from: | /oY through &l31/0Y Page # \
INSTRUCTIONS TO BANK

Banks should list any debits to this account, including checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as it was written by the committec. If any information is omitted from the check, the bank .
should place an asterisk (*) in the appropnate column on thls form. Further instructions are available from OCPF.

X PURPOSES OF PAYMENT
1. TV, Radio - 2. Newspaper 3. Meetings 4. Printing 5. Office
6. Travel 7. Signs or Displays 8. Transfer of Fund 9. Other ................
Date Payee Address Code Specific Purpose Amount
Check {Alphabetical listing
Paid - mandatory) :
| Avksin Powdaton o .
oy \»/Marjagi ;lefq Gunty % . 7 EV@‘/\';- Donaction $0.¢ |
. aract 5
Jols| Brisn P Mo Mihon w[’ll (,Zizr /7:1,4 Vs | T | ComiHee fuyroll 5157
3304 Charsideremia Ressch ounlchn ’% 7 pam#om 3t50,00
$hiby Cinjulm’ Wire /eﬂ —%{ 7 Cell /0}1 one $109.32
37/9/0"/ E me,/*a}é( C’HL % 7 Aulvmlisw# chuﬂl BaaHe‘f $125,0”; i
3//0/0({ FW\LY Mdrpl)yf Kéﬂlaurdlf)' ‘X 7 Faoﬂ( 1%’ Salr#a/’ Ga/he ‘%Lﬂ%?
‘8/;23/0y FMnLj./qufp};yj' g?ﬂ[aumrff %(V' ? Fooa/ Lo K@C epyém MV A
S/Q/m, Imjl\ ’ﬁme)' k@%ﬁ(ﬂmn’f % 7 S}%’ﬂﬁf K@f(y EV@"’HL $/00,d°’
3'/4/09 Josegh T Aczuirt ,Merfwrm( %K q 64/7[ Hv/e Spon sor $200.C’°
300y New Wave Cellafar ’>K 9 Ct?fnpmgn Cell Phone $7p00
ur Lady of Loreto ' ¢ .
g/éi)\/ 1‘}%/:: f:{%m %k’ 7 Fz,J‘;va! ﬂme/g' P/acéma"[f _f&lﬂﬂ,ao
Total expenditures this page i) r‘;’éé,]a
Total this report period 27 5% 55
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Form CPF D106: Receipts and Expenditures Report

Report of Expenditures

For Bank Use Only
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Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name:
Committee Name:
Name of Bank:

Reporting Period from:

Tim Mfirf“fy

Citizens Gmm:Hee +e Fler:FT:m Murray

Commerce Bank & Truwt Gmpany
gl1/oy through s/31/0 Page # 3
INSTRUCTIONS TO BANK

Banks should list any debits to this account, mncluding checks, wire transfers, bank charges and fees. Information should be taken
from the front of the check, exactly as it was written by the committee. If any information is omitted from the check, the bank
should place an asterisk (*) in the appropriate column on this form. Further instructions are available from OCPF.

: ) PURPOSES OF PAYMENT
1. TV, Radio 2. Newspaper 3. Meetings 4. Printing 5. Office
6. Travel 7. Signs or Displays 8. Transfer of Fund 9. Other ................ )
Date Payee Address Code Specific Purpose Amount
Check (Alphabetical listing
Paidsi mandatory)
57/1/ 07 @uicjc 5713 4 I? fé*\‘kﬂgl ’% 9 _ C‘/Mmi#«erz En u@/ﬂrxz; Al o0
shloy| Quick Stop Frinfing X 9 | Twitation Tickels 5775
ﬂmpel }aumqmen% Riopel Memaorial 1,
il Scholarship Event % 7 GolF Tgur/mmerﬂL $lag, 00
A5 k i S 4k
3/33/0‘/ Rocie ¥ Blanco Www{j 14 oiblo 7 GommitHee szm | 1$1.61
nu: - 25 King s+ #1
3/‘;2%‘1 KOQM 7/ B}f{nfﬂ UJF&J'ILZ?MA 0iLlo: 7 ' Cdm}nl#ee Wf)/yv// ' -tw‘],é)
X/’W/O’f ley He , The —>K' 7 | CalF Sjﬂﬂnfmf §50.00
ADP Payroll Fees : \- .
b e | F k| k.
0P Tax/ Fia . :
dlfor| "7 T&;‘ e 2K X K Yis3.08
ADP Payroll Fees
K/IZ/M Apr - Q)!'!:Zes ~ % X )k $ y).30
py incl S
olalot *, p;*f/g; ve % X ¥ $le3 o8
Total expenditures this page. }, ])239\75’

Total this report period

$2 783,85




Commonwealth of
Massachusents

Form CPF D106: Receipts and Expenditures Report’ R
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208y SEP -

Office of Campaign and Political Finance

Report of Receipts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Candidate Name:
Committee Name:
Name of Bank:

Reporting Period from:

Please print or type all information on this form

Tronathuw € Muccay,

Citizens mm,HYCQJ ’\% E,(gc'% T(m%u ? H\)(('GAO&
MmNercys  Dan U
??~§jO“1 through _3-gov Page # J

M.G.L. c. 55 requires the name and résidential address to be provided for all contributors who donate more
than 850 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute 8200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount §| Occupation and Employer
Bapk #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1153-1202 g Frank Ankp nucci Aftorn Q/B,
. PRI O N .
ans /3/ 1 ﬁﬁ;ﬁ:ﬁmfﬁ\a Ha oosSo SO0 Aotonuccs & Rssociales
2 5-51i5 Ja.nes fi :)LO\LO\oS g e
g 3 ‘ S [aAY - .
1o 7/ /o~l Qsﬁa\ S\QO,C\S,' F;‘—’(ff\s*o% 432, Qo0 Tdoads & Kelley
2133105y Wikaor~ WK< von, Je. Q( < A,Lﬁ\'/ou)f\p,("u
3 oY ‘ F\I::g_ s , 254 ¢
13 g/g/oq East Lodmambmeo, Hp 01023 QOO | Al Shakes Transeert
4 [34-153 ; Braan SConnell : %"vf\&(
9/3[04 |4 Wwyoming Ave. _
RERA Nocth Lopidio 18 olge 500 KRS
S-15s L, W6 ; - A
Ik 8/3/0‘1’ 36 vhi i\rgz (ks/tz_o "/)__OO Condol jﬂl(ﬁ‘
10 Qeecly wa 01915 W e SenMho Co.
6 o ‘
7
g
9 |
;
10 |
Contributions in excess of $50 (or listed above) } (OO _
Contributions $50 and under (not listed above) 5‘ 0 Total Déposit (sum of all pages)
Total this page [, SO 3 \ G SO

Candidate or Committee: Fill out this side only in triplicate and take to the bank with your depo_sit. One copy should be receipted by
the bank and then retained by the committee: the bank keeps two copies, one of whmh will be sent to OCPF.

11/99
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Form CPF D106: Receipts and Expenditures Report RN R
Office of Campaign and Political Finance

Report of Receipts

Commonwealth of
Massachusetts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Please print or type all information on this form

Candidate Name: ///’)’707'/~/\/ A 7’/)6%/?4)\/ '

Committee Name: - Crr72&08 romm /TTEE 70 ?L@c’ 7 mmm/
Name of Bank: CoOM M ERLE
- Reporting Period from: F/20/ 04 through . 9/30/04 Page # /

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than §50 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute $§200 or more in a calendar year.

.Cash/ | Deposit Name and Address Amount $| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) - | (Contributions $200 or more)
BRI
21
3
4
5
6
7
8
9 i
‘,
10
Contributions in excess of $50 (or listed above) - \
Contributions $50 and under (not listed above) 3 7 bs) ot Total Deposxt (sum of all pages)
Total this page ' 270 % 3 3‘70

Candidate or Committee: Fill out this side only in triplicate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the committee: the bank keeps two copies, one of which will be sent to OCPF.

11/99
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Form CPF D106: Receipts and Expenditures Report .
Office of Campaign and Political Finance
Report of Receipts
Commonwealth of
Massachusens
Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352
. . Please print or type all infom}ation on this form

Candidate Name: Timo¥hua t)g H()(‘FQAJ}
Committee Name: Chizens e it & B Cmatiy 0. Ulorran
Name of Bank: Comemeca Ao L 0 4
Reporting Period from: _%-9s-0y __through _ X-25~ 0y Page# |

MGL c 55 reqaz'res the name and residential address to be provided for all contributors who donate more
than §50in a calendar year. In addition, the occupation and employer is also required for persons who
contribute $200 or more in a calendar year. ' -

Cash/ | Deposit Name and Address Amount $| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1] 5-13 ?i’_ﬂnc,{:, ceSieilo f’(‘QS\‘dj,(\ +
‘ 19 Hamproo facw 2 o
R B Pl Saocdar Sland Q00 | Cosklo P\SsOC«O\‘&fS
2/53-2) James QQ(\’%
— (YA ?2\%'\’ Ve B ;
Iy boden’, SA A 00520 N~
3
4
5
6 1
7
8
9 H
!",
10 |
Contributions in excess of $50 (or listed above) L{OO
Contributions $50 and under (not listed above) 10 . Total Deposit (sum of all pages)
Total this page H1O 3 }\] (O

Candidate or Committee: Fill out this side only in tripiicate and take to the bank with your deposit. One copy should be receipted by
‘ the bank and then retained by the committee: the bank keeps two copies, one of which will be sent to OCPF.

11/99
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Form CPF D106: Receipts and Expenditures Report ~ ~
Office of Campaign and Political Finance R

Report of Receipts

Commonwealth of
Massachusetts

Office of Campaign and Political Finance, One Ashburton Place, Boston, MA 02108 (617) 727-8352

Please print or type all information on this form

Candidate Name: '77/34077\/5/ P NOREAY

Committee Name: CLTLZENS Commi77€5 To SLECT T4 more ay
Name of ‘Bank: CArmm07 EmcE

Reporting Period from: ¥ /30/04 through _ ¥/320/0y Page# /

M.G.L. c. 55 requires the name and residential address to be provided for all contributors who donate more
than 550 in a calendar year. In addition, the occupation and employer is also required for persons who
contribute §200 or more in a calendar year.

Cash/ | Deposit Name and Address Amount $§| Occupation and Employer
Bank #| Date (Alphabetical listing mandatory) (Contributions $200 or more)
1l = , FreAwcls £ Kiley . o
. /32 ?/30/0"7' 72 Scenfc DRIVE /0O
70 ’ (OZLESTER 1A
2
3
4
5
6 i
7
8
9 i
/
10 |
Contributions in excess of $50 (or listed above) | /(OO zZ \
Contributions $50 and under (not listed above) /70 & Total Deposit (sum of all pages)
Total this page KXR70 < $ R70 °°

Candidate or Committee: Fill out this side only in triplicate and take to the bank with your deposit. One copy should be receipted by
the bank and then retained by the committee: the bank keeps two copies, one of which will be sent to OCPF.

11/99



